f 


PERIODICAL 
PKt:"ENTA TIVE MAINTENANCE 


MACHINE: 
Sullair Compressor 
MODEL #: LS-10 
SERIAL #: 90024-04010S-Q 
DATE RECEIVED: 
P/O#: 
DATE OPERATIONAL: 
. ;.t,. 


COMMENTS: 


>Check oil level through the sight glass when compressor is not operating .. 
>Ensure oil level is above the half way mark. Top up if necessary. 
>Visually inspect the compressor for oil leaks. 
. 
>Check the machine .temperature while it is in operation. Ensure it does not exceed 190 degrees F. 
>Test the auto drain or dryer to ensure that the air flows freely. 
>Blow off the cooler oh tne dryer to ensure that there is no restriction of cooling air flow. 
>Inspect the general condition of the machine. 
. 
>Clean the machine and the surroundIng WOfK area. 
>Inspect the seal condition and the condition of the ducts. 
. 
... 
. 
, 


WEEKLY:'" 


J-F-M-A-M-J-J-A.S~O-N-D 


J-F-M-A-M-J-J-A-S-O-N -D 


J-F-M-A-M-J-J-A-S-O-N-D 


J-F-M-A-M-J-J-A-S-O-N-D 


J-F-M-A-M-J-J-A-S-O-N-D 


J-F-M-A-M-J-J-A-S-O-N-D 


J-F-M-A-M-J-J-A-S-O-N-D 


J-F-M-A-M-J-J-A-S-O-N;O 


J-F-M-A-M-J-J-A-S-O-N-D 
INTERVALS: 
MARl JUNI SEPI DEC 
3 months: 
Have a certified Comairco Service Technician inspect, and perform a general maintenance. 
oP/O:_______ 
Date:""'04l 1..2..3.-/~ 
Identify the m~chine for the next quarterly maintenance. 
oP/O: 
~_ 
Date:.!:?1!.2-'...!!..t.-/~ 
. 
Identify the machine for,the next quarterly maintenance. 
oP/O:_______ 
Date:__ 
I__ 
I__ 
Identify the machine for the next quarterly maintenance. 
oP/O:_______ 
Date:__ 
I__ 
I__ 
Identify the machine for the next quarterly maintenance. 


Jan 
Feb 
Mar 
Apr 
May 
Jun 
Jul 
Aug 
Sep 
Oct. 
Nov 
Dec 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


By: 
By: 
By: 
By: 
By: 
By: 
By: 
By: 
By: 
By: 
By: 
By: 


Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 


2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 


By: 
By: 
By: 
By: 
By: 
By: 
By: 
By: 
By: 
By: 
By: 
By: 


Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 


3 
3 
3 
3 
3 
3 
3 


By: 
By: 
By: 
By: 
By: 
By: 
By: 


Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
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• 
Repalr 
epor 
ENTERED BY 
, 


Machine 
# 
DATE 
PO# 
Company Name 
Parts Changed 
Brief Description 
on all work 


Serial # 
V/M/D 
JOB# 
I Technician 
and Part #'s 
that was carried out 


LS-JO 
cOJ-{AIRCCJ 


~ 
<gz W/002-7-'1?.3-'//dkJ cl>2-3 
co:srm 
IL-34 J7J1Cj3f1 
Tech;:5e -#1 
II? (5 
tp 


I / 
ll-t-ilP ~'DZ,"& 
~ 
/ 


~1?O 
wb.- ~2:>56~ 
r 
) 
/Z~~ 
~ 


.' 


- 


i 
i 
:, 


, 


, 
.' 


. 
- 
{.-' 


Vendu 
iI 
Sold to 


,~ I 
('oi2 
DATE UVRAISON/SHIP 
DATE: 
, '(OIL 
ZCit Z. 


TELE£liiO~i 
613 -G3Z - SZ&:J 
FAX: 
~ 
_ 
S 1_, 
r 
. 4C 
~l 
I"l .3 
'I" -"LI 
",.-:'1' 
!0': 
~ 
~ 
•.•;.ttfi"'\t"" e ...;JCj< 
lb" 
00 
- i 
6 
!-~ 
DESCRIPTION: 
c,..,'. 
'I 
{ 
\.. 
•••••• ,\'\ 
. 
. 
NS/SN:. 
I. ; 
,..J- 
CEL:qOOZL[ 


-i..,r ("· j.' cP 
'-' 
V I 
.•••.. 
- 
INSTRUCTIONS: 


DATE RECEI}TION 
I REC. DATE: ,~i 
iA ("" 
151', 
, '.' 
I 
A 
I' 
L 'AC1c; 
i"" 
"(J 
'1'7 
CONTACT:' 
. 
_.,........ 
,<- 


MODELE I MODEL :LSJ6""~/OH 
DOl -'6) 
HEURESI 
HOURS: 
.! I /. 


TEMP. AMBIANTE 
I AMBIENT 
TEMP. : 


,~. 
f 


L3 
• -r 


NETTOYAGE 
I CLEAN 
UP J:1" 
~? ..-' 
UNLD 
If G-- ..,,' 


() 


P.O. 


CLAIM 
NO 


MATERIAL 
MATERIEL 


AUTRE 
OTHER 


LABOUR 
REG. 
MAIN 
D'(EUVRE 


OVERTIME 
LABOUR 
TEMPS 
SUPPL. 


KM@ 
IKM 


CLIENT 
NO. 
NO DU CLIENT 


TOTAL 
UNIT PRICE 
PRIX UNITAIRE 
DESCRIPTION 


,...• 
\ulf 
" 
; 
- 


L1-L3 
:::> 
AMP.: 
L1 
L2 


FUITE/LEAKS: 
OUIlYEsD 
NON/NO'Ef'_~__ 
OIL SAMPLE: 
OUIIYES'I1"NON/NOO: 


T4 
P1 
,P2 
P3 
,P4 
LD !,5- 
• 
T3 


REF. 


T2 


VOLT: 
L1 - L2 ? 


8 
I, 


{ 
i, 


~. 
t 
• 
I 
., 
\ 
~ 
•. 
;/ 
, 
l 
r 
~ 


% 
% 
tit?, rn~ 
iI1Qj(~"t 5rrV; c€. . 


SUBTOTAL 
SOUSTOTAL 


G.S.T. 
T.P.S. 


P.S.T. 
T.V.P. 
TOTAL 


I hereby authorize the repair wor!<to be done along with the necessary materials, and hereby grant 
you and/or your employees permission to operate the unit herein described on streets, lightways or 
elsewhere for the purpose of testing and/or inspection. An express mechanic's 
lien is hereby 
acknowledged on above units to secure the amount of repairs thereto. 
J'autorise, par la presente les travaux de reparations specifies et I'emploi des pieces et materiaux 
reQuisa cette fin. Je vous autorise, de meme Quevas employes et preposes a conduire I'unite decrite 
aux presentes dans les rues, sur les routes au ailleurs aux fins de verification au d'inspection. Je 
reconnais Quevous beneficiere, sur I'unite d'un privilege et d'un droit de retention garantissant Ie prix 
des reparations Qui y seront effeetuees. 


TRAVEL 
ON SITE 


{.0 


DATE 
c...'b6'~k•.( 
2.o1-L 
Df 
P!Jc[ 
("<:l!e•. 


INITIAL 
O.T. 
TRAVEL 
ON SITE 


/ 
V 


DATE 
INITIAL 
O.T. 


I, 


o 
Laval, 
Ottawa, 
Halifax: 
(450) 
668-87807 
1-(800) 
463-8780 
0 
Ste-Foy: 
(418) 
652-1611 
- 
1-(800) 
463-8780 
0 
Toronto: 
(416) 
667-9510 
- 
1-(800) 
667-6717 
c 


o Sudbury: 
(705) 560-1900 - 1-(800) 667-6717 •..t1lndon: 
(519) 680-3200 - 1-(800) 667-6717. 
Winnipeg: 
(204) 888-5511 - 1-(800) 205-9975 
0 Regina, Saskatoon: 
(306) 653-5755 - 1-(800)761-8780' 
• Buffalo. 
Albany. 
Rochester. 
New-Jersey. 
Syracuse. 
Long Island 


-~---~~---~~------;---:------------------------------------------_ 
..---------------------._-" 
CISUUAJR' HANKlSON' AlATEK. ROOTS' mNKS' ~. 
CAMPBEll' 
EAGLE' CLEMCO' COOPER' Mles. 
OEVlLBlSS 


~. 


Vendu 
a 


Sold 
to 


W/O 
1282 5S-b 
0/'7.. 


CEL: 
~ 
_ 


FAX:. 
_ 


DATE.RECEPTION l..flEC. DATEi:: 
/// 
. 
~.Ii 


CONTACT: 
( 
f1 Cl-t1 .6(.{' . 


MODELE / MO:: 
:fl/0 - ¥oJ! 


HEURES/HOURS: 
SItj9' 3. 


DATE UVRAISOb 


SHIP DATE: ~{Q 
22- 
;~ /?-2 
(~;o,,-2 -::z 
TELEPHONE: 
'1.5 p-> 
-i5 T I 


DESCRIPTION: 
'::;'t.t1/cv:... 
NS/SN: 
0:::>3 - /115-/:;3 


OILSAMPLE 
OUI/YESO 
NON/NOD' 


AMP: 
L1 
L2 
..1.3 
_ 


NETTOYAGE / CLEAN UP 0 
FUITE/LEAKS' 
OUI/YESO 
NON/NOD' 
TEMP AMBIANTE / AMBIENT TEMP 


VOLT: L1 - L2 
L2 - 1.3 
L1 - 1.3 
_ 


LNSTRUCTIONS: 


.. 
: 


T1: 
T2 
T3 
T4 
1'1 
1'2 
1'3 
1'4 
LD 
UNLD 


loRD. SHIP 
B.O. 
REF. 
DESCRIPTION 
UNIT PRICE 
TOTAL 
COM. EXP. 
PRIX UNITAIRE 
/ / 
25(X)Z5-6z/ 
7/(PY'7#dJ 
Uo1!l-€ 
CLIENT NO. 
N° DUCLIENT 


P.O. 


CLAIM 
NO 


MATERIAL 
MATERIEL 


AUTRE 
OTHER 


LABOUR REG. 
MAIN D'CEUVRE 


OVERTIME LABOUR 
TEMPSSUPPL 


KM@ 
/KM 


SUBTOTAL 
SOUSTOTAL 
% 
G.S.T. 
T.P.S. 
% 
P.S.T. 
TV.P. 


NOTES 
TOTAL 


1herebyauthorizethe repair work to be donealong with the necessarymaterials,and herebygrant 
TRAVEL 
ON SITE 
DATE 
INITIAL 
O.T. 
TRAVEL 
ON SITE 
DATE 
INITIAL 
.O.T. 
you and/or your employeespermissionto operatethe unrrhereindescribedon streets,Iightwaysor 
, 
elsewhere for the purpose of testing and/or inspection. An express mechanic's lien is hereby ~~S 2tO 
~<:. 
eft 
acknowledgedonaboveunttsto securethe amountof repairsthereto. 
J'aUlorise,par la presenteles travaux de reparationsspecifieset I'emplol des pieces et materiaux 
i.~. 
requisil celte fin. JevousaUlorise,de memequevosempioyeset preposesil conduireI'unitedecrile 
/ 
aux presentesdans les rues, sur les roUlesou aiileurs aux fins de verification ou d'inspection.Je 
reconnaisque"ous beneficierezsur I'unrred'un privilegeet d'un droit deretentiongarantissantIeprix 
des reparationsqui y seront effec!Uees. 


I 
(\{:. Jl ':fi~.l. ~D'. ;.-'.. 
I 


..- 
.. . 
.. 
I 
SIGNATURE: ,--V\C~'\.N 
:"\..-' '-,-'LP-<_._,,--, 
i 
• 
Laval, 
Ottawa. 
Halifax: 
(450) 
668-8780 
- 
1-(800) 
463-8780 
• 
StecFoy: 
(418) 
652-1611 
- 
1-(800) 
463-8780 
• 
Toronto: 
(416) 
667-9510 
- 
1-(800) 
667-6717 
• 
• Sudbury: 
(705) 560-1900 
-1-(800) 
667-6717. 
London: 
(519) 680-3200 
-1-(800) 
667-6717. 
Winnipeg: 
(204) 888-5511 
-1-(800) 
205-9975. 
Regina, 
Saskatoon: 
(306) 653-5755 
-1-(800) 
761-8780 
• 
• Buffalo. 
Albany. 
Rochester. 
New-Jersey. 
Syracuse. 
Long 
Island 


Vendu a 
Sold to 


W/O 


I 282 ~s.<s 
I 
I 
fz' 


I 


I 


DESCRIPTION: 


DATE RECEPTlON~/ REC. qATE: 
/.1 
J. I! 
CONTACT: 
( 
"" (J.A;,/rLt 


MODELE/MODEL 
:LSIQ. </DH 


HEURESlHOURS: 
"5/ '1'12 


DATEUVRAISON/SHIPDATE:-k 
20 


TELEPHONE: bJ3 b3Z 9517 
.::5u.)/~ 


FAX:, 
_ 


A'"'>-""\ 
"< 
. !::z"/ <- :::> 
NS/SN: 
'-~- 
-I. , 7"..). '::l 


CEL: 
_ 


INSTRUCTIONS: 


VOLT: L1 - L2 
L2 - L3 
L1 - L3 
_ 
AMP.: L1 
L2 
,L3 
_ 


o 
NETTO 
GE 
C 
o 
o 
o 
o 
/ 
SO 
T 
TEMP. AMBIANTE 
/ AMBIEN 
TEMP.: 
FUITE / Li=AKS: 
UI 
YE 
NON/NO 
: 
OIL SAMPLE: 
OUI/ 
YES 
NON/NO 
: 
YA 
/ 
LEAN UP 


T1: 
T2 
T3 
T4 
P1 
P2 
P3 
P4 
- 
LD 
UNLD 


loRD. SHIP 
B.O. 
REF. 
DESCRIPTION 
UNIT PRICE 
TOTAL 
<-'-' 
COM. EXP. 
, 
PRIX UNITAIRE 
i 
I 
25a::J'l5 -62.J 
1/ 
J) 
U:J!re 
CLIENT NO. 
/.11..1 ~);14a,' 
N° DU CLIENT 


P.O. 


CLAIM 
NO 


MATERIAL 
MATERIEL 


AUTRE 
OTHER 


LABOUR REG. 
MAIN D'CEUVRE 


OVERTIME LABOUR 


. 
TEMPS SUPPL. 


KM@ 
IKM 
.'---' 
SUBTOTAL 
SOUSTOTAL 
% 
G.S.T. 
T.P.S. 


; 
% 
P.S.T. 
T.V.P. 
__ 
A, 


NOTES 
TOTAL 


I hereby authorize the repair work to be done along with the necessarymaterials, and herebygrant 
TRAVEL 
ON SITE 
DATE 
INITIAL 
O.T. 
TRAVEL 
ON SITE 
DATE 
INITIAL 
O.T. 
you andlor your employeespermissionto operatethe unit herein described on streets, Iightwaysor 
elsewhere for the purpose of testing andlor inspection: An express mechanic's nen is hereby 2,> 2.t.? J~{.' c::'g 
. , 
acknowledgedon aboveunits to securethe amountof repairsthereto. 
J'autorise, par la presente les travaux de reparationsspecifies et i'emploi des pieces et matenaux 
requis il celle fin. Je vousautorise,de memeque vosemployeset preposesil conduire I'un~edecrile 
aux presentesdans les rues, sur les routes ou allleurs aux fins de verification ou d'inspection. Je 
reconnaisque vousbeneficierezsur I'unite d'un privilegeet d'un droit de retentiongarantissantIeprix 
des reparationsqui y seron! effectuees. 
...~."",. 
):r 
<t!-:::.£ 
. 
r-;V:~ ... 
J'. 0'./ 
..', __. 
. -, 
SIGNATUR~ 
- - ~~ 'u~~;,,:e.* 
~;;-.i'li....-t;'t. 
-- 
. 


. 


• 
Laval, 
Ottawa, 
Halifax: 
(450) 
668-8780 
~ 1-(800) 463-8780 
• 
ste-Foy: 
(418) 652-1611 
- 
1-(800) 
463.8780 
• 
Toronto: 
(416) 
667c9510 
- 
1-(800) 
667-6717 
• 
• Sudbury: 
(705)560-1900 -1-(800) 667-6717. 
London: (519)680-32(\:J -1.(800) 667-6717. 
Winnipeg: (204)888-5511 -1-(800) 205-9975. 
Regina, Saskatoon: 
(306)653-5755 -1-(800) 761-8780' 
• Buffale 
• Albany. 
Rochester. 
New-Jersey. 
Syracuse. 
Long Island 


PERIODICAL pr 
"ENTATIVE MAINTENANCE 


MACHiNE: 
Comairco Compressor 
2010 
MODEL #: 108-25 
SERIAL #: 8-1193 
DATE RECEIVED: 
"P'O#: 
DA TE OPERATIONAL: 


COMMENTS: 


, 
' 
Monthly: 
" 
'," 
J-f-M-A-M-J-J-A-S~O-N-D 
>Check oil level through the sight glass when compressor 
is not operating. 


J-f-M-A-M-J-J-A-S-O-N-D 
.. >Ensure oillev,el is above the half way mark. Top up if necessary. 


J-f-M-A-M-J-J-A-S-O-N-D 
>Visually inspecrthe 
compressor 
for oil leaks. 


J-f-M-A-M-J-J-A-S-O-N-D 
>8low off the cooler 
on the dryer to ensure that there is no restriction of cooling air flow. 


J-f-M-A-M-J-J-A-S-O-N-D 
>Inspect the g~rferal condition of the machine. 
,~:{ 


J-f-M-A-M-J-J-A-S-O-N-D 
>Clean the machine arid the surrounding 
work area. 
} 
INTERVALS: 
MARl JUNI SEPI DEC 
3 months: 
Have a certified Comairco Service Technician 
inspect, and perform a general maintenance. 
oP'O:______ 
.Date: __ 
'__ 
'__' 
Identify the machine for the next quarterly maintenance. 
oP'O:______ 
Date: __ 
'__ 
'__ 
Identify the machine for the next quarterly maintenance. 
oP'O:______ 
Date: __ 
'__ 
'__ 
Identify the.machine 
for the next quarterly maintenance. 
oP'O:______ 
Date: __ 
'__ 
'__ 
Identify the' machine for the next quarterly maintenance. 


Sep 
Oct 
Nov 
Dec 


Date: 
Date: /z. 
Date: 
. Date: 
I~.q,~~ (2/1a S ,~(6'f2ff 
1.;(/f)! 
Initial: i 
Initial: 
Initial: 
Initial: 


~ 
P( 
c;: 
~ 
Cf 


'.,,/ 


Jan 
Feb 
Mar 


Date: 
Date: 
Date~ 
')//1 
/2.4'- ~V 12~"tr 1'2.'50/ 
Initial: 
Initiaff- 
Initi I: 
ttJf! 
~ 


H: \forms\mainlenance\approved 
mainl\crosslube\mscomaircocomp 
Rev.A 
10f 1 


-, 


., 
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I. 
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_'~ 
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ul"7"1i 
,~ri 
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1 ";;'''1 
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.•.. 
0c' ~ 
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'..~' i 
.~- J ••••.' 
~ "'-1J' 
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t 
R 
• 
Repalr 
epor 
ENTERED 
BY 


Machine 
# 
DATE 
PO# 
Company Name 
Parts Changed 
Brief Description 
on all work 
, 


Serial # 
~ 
V/M/D 
JOB# 
I Technician 
and Part #'s 
that was carried out 


003 -fo~o21 
/l-J4 
:l/7937 
CtJI-( A IRCl) 


~ 
~. 
W/o ~/-1c;37 ~~-!~J'. 
Teeh; :Jelf 
~2-3-& 


. 


- 


., 
/ 


. 
. 
. 


. 
.. 


, 
-' 
: 


Vendu il 
Sold to 


W/O 
I rj 7LlQ 
"2 
...., 
A 
t 
10 i 


'1 


NS/ 
SN:y:, 


CEL: 
,-"" 


FAX:. 
--..""-_-_-- 
003-'.6f602~ 
~ICY"Z. 
I. 
\ .••••• 


" 
A. 
l!;,; 


DATE RECE'T1QN 
/ rEC. 
DAfE: fVIOl\. isrJ Zo(l.. 


CONTACT:'-i.'id~ 
(...c,ce/IQ.. 


MODELE 
/ MODEL: 
10..25 
55c.2~Lf 
HEURES 
/ HOURS: 
__ 
~Ir-_. _~Q~_l~ 
_ 


Ii 
•. 
r o..OII,SQ 
INSTRUCTIONS: 


f 


RAPPORT 
/ REPORT: C.lt! {lei(€'& 
0;l 
~.PimDfeZ.. ~On Iv 
. 
\)1 t 
. ~ 
L0'1Z, i r 
(, 
~"'Vt/\ 
CJV';.l r 


Cc.:G~(t ( 
t" 
W,"D~' 


VOLT:L1-L2 
:;.',; 
f 
. 
L2-L3_':.-=.,--""-:'_---L1.L3)'6 
J 
AMP.:L1 
',f, b 
L2 
ZSe' 


TEMP. AMBIANTE 
/ AMBIENT 
TEMP. :7GJ c, ,: 
FUITE / LEAKS: 
OUI / YES D 
NON / NO ~_____ 
OIL SAMPLE:" 
OUI / YES 'Ef NON / NO D: 


T1:!~C) 
T2 
T3 
T4 
P1 
.P2 
P3 
P4 
LD II~~ 
"', 
g~~.~w. B.O. 


~ 
U 


REF. 
DESCRIPTION 


" 
olf $.rIHPf( 
/(.t 
< 


6 


UNIT PRICE 
PRIX UNITAIRE 
TOTAL 


CLIENT 
NO. 
N° DU CLIENT 


P.O. 


CLAIM 
NO 


MATERIAL 
MATERIEL 


AUTRE 
OTHER 


LABOUR 
REG. 
MAIN 
D'CEUVRE 


OVERTIME 
LABOUR 
TEMPS 
SUPPL. 


KM@ 
/KM 


L3 


NETTOYAGE 
/ CLEAN 
UP c( 


UNLD 
__ i_2:_' _'-_1_' 
_ 


% 
% 


SUBTOTAL 
SOUSTOTAL 


G.S.T. 
T.P.S. 


P.S.T. 
T.V.P. 


NOTES 
TOTAL 


I hereby authorize the repair work to be done along with the necessary materiais, and hereby grant 
you and/or your empioyees pennission to operate the unit herein described on streets, lightways or 
elsewhere for the purpose of testing and/or inspection. An express mechanic's lien is hereby 
acknowledged on above units to secure the amount of repairs thereto. 
J'autorise, par la presente les travaux de reparations specifies et I'emploi des pieces et materiaux 
requis a cette fin. Je vous autorise, de meme que vos employes et preposes a conduire I'un~e decrite 
aux presentes dans ies rues, sur les routes ou ailleurs aux fins de verification ou d'inspection. Je 
reconnais que vous beneticierez sur I'unite d'un privilege et d'un droit de reten'io~ garantissant Ie prix 
des reparations qui y seront effectuees. 


TRAIiEL 
ON SITE 
DATE 
h ~r", 10 
VIIlq.f 
lAo. 
V 
-tOIL 


INITIAL 
O.T. 
TRAVEL 
ON SiTE 
DATE 
INITIAL 
OT 


'-t' 
,\ 


I- 
-.- 
". -- "-. 
'._~-:-'--'''l 
I 
--SIGNATURE.;'~~ __ " -:.-bff.•.---;f.•./~.~---::~.-_ 
••-- 
- 


o 
Laval,-Ottawa, 
Halifax: 
(450) 
668.~' 
- 
1-(800) 
463-8780 
° 
Ste-Foy: 
(418) 
652-1611 
- 
1-(800) 
463-8780 
• 
Toronto: 
(416) 
667-9510 
- 
1-(800) 
667-6717 
0 


o Sudbury: (705)560.1900 - 1-(800)667-67H' • London: (519)680-3200 - 1-(800)667-6717 • Winnipeg: (204)888-5511 - 1-(800)205-9975 • Regina, Saskatoon: (306)653-5755 - 1-(800)761-8780 0 
• Buffalo. 
Albany. 
Rochester. 
New-Jersey. 
Syracuse. 
Long Island 


r 
--- 
EI SUlLAI'. HAN~AJRTI'K. 
~OlS. 
BINKS.O~. 
CAMPBElL.EAGLE.CLEMCO.COOI'E'. MIL'S. OEVlLBISS 


W/O 


I '2j4Q3?: 


Vendu a 
Sold to 
C 
r-: 
.~.!h!1c 
__. . 
__ 
. 


';"rt 
DATE RECEPTION 
/ REC. DATE: V"t',£1(:. 
! '-; 
I 
!! 
CONTACT: 
~. i ,'\;;le; 
L>::;' {' e \~{ 


MODELE 
/ MODEL 
:~1~'i5cAl[' 


HEURES / HOURS: 
.f\V f'r' 


. 
fAr, ~ 1_. 
..4 
(1 


DATE L1VRAISON 
/ SHIP DATE :vr~{ 
(>! r1 / cO,'- 
L '3 
.637 
? -'- () 
TELEPHONE: 
V I 
... '-.~-.1LO \ 
.'t 
• FAX:. 


DESCRIPTION: 
"/+;'( tel<.. 
ReVi'.ct frc,J0:ti 
Dk'y(?r 
. 
F 
NS / SN: ~ 'i( - VJZ56if 


CEL: 


I!. 
K 
, I 


INSTRUCTIONS: 


RAPPORT 
/ REPORT: 


L3 


NETTOYAGE 
/ CLEAN 
UP 0 


UNLD 


,. 
r! 
.h ..1"~,!"; ~'.,; \1 
UVl / . 
~. 
C~'-" 
" 


LD 


PO, 


CLIENT 
NO. 
N° DU CLIENT 


CLAIM 
NO 


MATERIAL 
MATERIEL 


AUTRE 
OTHER 


LABOUR 
REG. 
MAIN 
D'CEUVRE 


OVERTIME 
LABOUR 
TEMPS 
SUPPL. 


P4 


\ 
\ 


~P.: L1 
L2 


l'OILSAMPLE: 
OUI/YESO 
NON/NOD: 
\~ 


\ 
TOTAL 


\ 
\ 
\ 
\ 
1 
--- 


I 
\ 
.' 
~. 
\. 
- -~ 
"';"".r-'" 
•. 


\ 
\ 
\ 
\ 
\ 
\ 
\ 


, 


e,/ (I, \ 
r\ 


REF. 


L 
\ 
TEMP 
AMBIANTE 
/ AMBIENT 
TEMP.~ 


T1: 
T2 
T\ 


\ 


VOLT: 
L1 • L2 


L.',J,'r:, .•.,'50'"'' 
'-...e'!" t~ 
I1tl. 
o."'~~.f" 


,ll,..:..... 
- 
~ 
.,., 
cjt.#\ 
"'-:Co ff ( . 


( ) til ,: J..- 
VJ;:; d( I 'l t~ 
--'\ 


KM@ 
/KM 


% 
% 


SUBTOTAL 
SOUSTOTAL 


G.S.T. 
T.P.S. 


P.S.T. 
T.V.P 


NOTES 
TOTAL 


I hereby authorize the repair work to be done along with the necessary materials, and hereby grant 
you and/or your employees permission to operate the unit herein described on streets.lightways 
or 
elsewhere for the purpose of testing and/or inspection. An express mechanic', 
li~11is hereby 
acknowiedged on above units to secure the amount of repairs thereto. 
J'autorise, par la presente les travaux de reparations specifies et .I'emploi des pieces ., materiaux 
requis ~ celte fin. Je vous autorise, de meme que vas employes et preposes a conduire I'"nite decrite 
aux presentes dans les rues, sur les routes au ailleurs aux fins de verification au d'inspection. Je 
reconnais que vous beneficierez sur I'unite d'un privilege et d'un droit de retention garantissant Ie prix 
des reparations qui y seront effectuees. 


TRAVEL 
ON SITE 
DATE 
Ua HW( 
(ClI'Z. 


INITIAL 
O.T. 
TRAVEL 
ON SITE 
DATE 
INITIAL 
O.T. 


....-- ..... ._" 


SIGNATURE: 
/ 


- 
",- 
•.... 
/ 
":.) 
A 
_...•. 
/. 
.--~ 
.•.~. __ 
._-.:c,.. 
?~~' 
/.,J-.J<'L~~ 
. 


o 
Laval, 
Ottawa, 
FtaiTfax: 
(450) 
668-87~/ 
1-(800) 
463-8780 
° 
Ste-Foy: 
(418) 
652-1611 
• 
1-(800) 
463-8780 
• 
Toronto: 
(416) 
667-9510 
- 
1-(800) 
667-6717 
0 


o Sudbury: 
(705) 560-1900 - 1-(800) 667-67~~ondon: 
(519) 680-3200 - 1-(800) 667~6717 • Winnipeg: 
(204) 888-5511 - 1-(800) 205-9975 • Regina, Saskatoon: 
(306) 653-5755 - 1-(800} 761-8780 ° 
• Buffalo" 
Albany' 
Rochester. 
New-Jersey' 
Syracuse. 
Long Island 


" 


i 


'.f.:... 
.\ 


.: 


WIO 


pedie a 
S:'~~y~E 
Vendu a 
..O~~'lR~~) 
t ?~:H~:j 


ip to 
------f.ii~:ri'ti'--i::n::.'1;Z~':OtFn-:f:: L'f"lj---------------.- 
...:.-. 
Sold to 
-----trnrtl~.--Rt'::~';F:'T"1f~=:--r.!'D--- ..-..-- ..-'- 


eg 
) 
-( 
) 
peg 
( 
) 
( 
) 
• Buffa!o • Nx'ny 
• Rochester' 
New-Jersey' 
Syracuse' 
Long Island 
ry\7) 


DATE RECEPTION / REC. DATE: 10 ~~ 
c ~ell L 
DATE L'IVRAISON / SHIP DATE:\ J:('\)Qc:.. 'LOi"'Z- 


CONTACT: 
L (-Ad", 
L ~c e Ie 
TELEPHONE: 
FAX: 


MODELE / MODEL 
: !1,~Cl 
DESCRIPTION: 
A-{'~f{ 
d'yer 
NS/ 
SN: 
N/A 
90t3G 
HEURES / HOURS: 
CEl: 
, 


J 
'&,' 
INSTRUCTIONS: 
f~&.;pf. 
,etA . 
- 
I -- 
~.-- ,,- ~_. 
I 
-:- 
RAPPORT / REPORT: 
)-{ 
J.. 
ti 
.~ 
1'('[( 
vl"'S()c.1 
/,,<;pf!(" +-:0/\ 
l~et() Dol'v'"\r i5 ( OfL) 
~ [""'C1~ 
W1(1.c 
(1 ~ 
• 
~I\ 
I. 
, 
6f~' 
Oi-1cl~ 


-- 
I lof, 
. 
wo.clc...,o. 
() vC.1 , 1'ICl. 
....~ uteJ 
.'fOt rA 
i<; 
~.'/ie_ 
I 
'---/ 
, 
....... 
>-::-,- 
, 
--i 
Iff 
;s 
(d/~ 


_... 
--- 


VOLT: L1 -l2 
l2-L3 
L1 - L3 - 
AMP.:L1 
l2 
L3 


TEMP. AMBIANTE / AMBIENT TEMP.: 
FUITE I LElIKS: 
QUI/YES 0 
NON / NO 0:_____ 
OIL SAMPLE: 
OUI / YES 0 
NON/NOO: 
NElTOYAGE 
/ CLEAN UP 0 


T1: 
T2 
T3 
T4 
--- 
P1 
P2 
P3 
P4 
LD 
UNLD 


-- 
g~~. 
SHIP 
B.O. 
REF. 
DESCRIPTION 
UNIT PRICE 
TOTAL 
EXP. 
PRIX UNITAIRE 


CLIENT NO. 
N. DU CLIENT. 


P.O. 
c 
, 
- 
'. 
CLAIM 
NO 
- 
_. ._- 
MATERIAL 
MATERIEL 
_. 
-_. --.-- 
AUTRE 
..... _." 
OTHER 


LABOUR REG. 
MAIN D'CEUVRE 


OVERTIME LABOUR 
TEMPS SUPPL. 
~,_..- •......__ . 
~ 
KM@ 
/KM 
-- 
. _ •... 
SUBTOTAL 
SOUSTOTAL 


•• 
f> 
_., ._,- 
"' 
% 
G.S.T. 
T.P.S. 
_w 
___ 
% 
P.S.T. 
T.V.P. 
,---~~ 


NOTES 
TOTAL 


---_ .. 
I herebyauthonzeIhe repairwork to be donealongwith the necessarymoterial". and herebygrant 
TRAVEL 
ON SITE 
DATE 
INITIAL 
O.T. 
TRAVEL 
. ON SITE 
DATE 
INITIAL 
OT 
you and/or your employeespermissionto operatethe un~ hereindescnbedon S!",ts, lighlways or 
elsewhere for the purpose of testing and/or inspection. An express mee:IJ":''"'' lien is hereby 
0.5 t~PS-~~p 
v' 
acknowledgedonaboveunitsto securethe amountof repairsthereto. 
- 
J'autorise, par la presenteles travaux de reparationsspecifiesel l'emplOide, pie' ,": cl materiaux 
~t"i 
requisa celte fin. Je vousautonse,de memequevaSemployeset preposesa "orllju",'I'unlte decnte 
aux presentesdans les rues, sur les routesau ailleurs aux fins de ver~ic)il" .. 'JU .;'inspection.Je 
reconnaisquevousbeneficierezsur I'un~ed'un pnvllegeel d'un droit de retul,,,' 
"I, c,1tissantIeprix 
des reparationsqui y seranl effecluees. 


SIGNATUR~ 


~ 
- 
. - 
-- 
.- 
-- 
i- - \.- 
,-- 
-c~. 
,"<';,& 
",'. 
-- 


G&-...,:;. 


668-8780 
.._-"" 
1-(800) 
. Laval, 
Ottawa, 
Halifax: 
(450) 
- 
-(800) 
46:::.fl'lt;,) 
• 
Ste-Foy: 
(418) 
652-161 i - 
463"8780 . Toronto: 
(416) 
667-9510 
- 
1-(800) 
667-6717 . 


• Sudbu 
: 
05 560-1900 
- 1-(800) 667-6717 
• L 
don: 
519 
680-32Cr:; 
. 1 aoo 667-6717' 
Winni 
: 204 
888-5511 
- 1- 800 
205-9975' 
R 
ina, Saskatoon: 
306) 653-5755 
- 1-(800) 761-8780 
• 


" 


W/O 


pedie a 
ip to 
Ht-. huSI-'HC!::. 


Vendu a 


Sold 
to 
------~NfRT--l=IE HUbP:ql.E-TTD-.---. 


M 


.-------- 
••• 
- 
___ 
) ;;::'.:~IB!.:.RnFFi' 
..l~S..•. 
'..• 
T-'. 
i..,.:j 
_ 
l-tAWt{ESBURY ON 
KSR 
lK7 
-------------------------------_._"----~- 


I 


- Buffalo.- 
Albany 
- Rochester 
-New-Jersey 
- Syracuse 
Long 
Island 


'DATE RECEPTION I REC. DATE: Io' DeL "2.0''1.. 
DATE L'IVRAISON / SHIP DATE: ll( Dl2..C.7P, l. 


CONTACT: l;/\J~ lOl\.c.e.l~ 
TELE~ONE' 
FAX: 


MODELE I MODEL :l~10 -C-fo H 
DESCRIPTION: 
. L>lll)"." ('" 
40 ij \:1 
C oWlp\e~\~l 
NS/SN:003 
-11"7463 


HEURES / HOURS: ~44~5 
CEL: 
=)002'1 


INSTRUCTIONS: 
PM 
5e rv,' c..e.- 


(.~k 


, 
I 
I 


RAtPORT I REPORT: 
() 
Poll\. 
OIn-l'v~l 
l 
. 
$lAmJ:>le. 
C-I C?Pt ~ e.cl 
Co ",t(dlS 
+-w;~ 
a...n 
0,1 
• 
dOwn 
UVl; \-: 
.A-It 
(JOvi-a-d i 
l(",es... 
I)':. '\"e. 
C. eDt 11: t-c/e~r . Ched(Qd 
o,,"s' V,-He( •...9; II \~I<;l 
(2.00."c td 
0,-1 \.',~{{'e("~J\OIv"\ +tS~~d, t- O\.cl \~5~ed uiIl,l - 
IrJhe""- 
: {)verS 
l.<Jert. 
OWv'\ 
fAt 
v 
1:em,o 
WcJvlJ 
,;"5(L. ~i.~ 
V\ 
I . . 
cIo sed .. Otrl\d. 
r-C?. Qvd ,'" 
/l ~ hQ~t;P'\5d~ 
Q cl'f1Dres'So ('" 
I uvef:'", 
~.f~ 
!--cinD 
'S ~91 
- 
.....J 


fA 
, 
...• / 
_ •.. 


~bLT:L1-L2 
~'10 
L2-L3 
,::/-, 
<.. 
L1 - L3 .._ ',::n I 
> 
AMP.:L1 
~)) 
L2 
"-{U 
L3 
,:)"'i 


TEMP. AMBIANTE I AMBIENT TEMP.: J 50F 
FUITE / LEAKS: 
OUI / YES 0 
NON/NO~ 
OIL SAMPLE: 
OUI/YESI9"NON/NOD: 
NETTOYAGE I CLEAN UP 0 


T1: 
T2 
T3 
T4 
--,-.....• 
P1 tiLt 
P2 If3 
P3 
P4 
LD fo 5 
UNLD 
115 
-..'--_...' .'~. 
g~D.SHIP 
B.O. 
REF. 
IJES;:;;,IPTION 
UNIT PRICE'" 
~ 
TOTAL 
OM. 
EXP. 
. 
PRIX UNITAIRE 
, 
I 
OZZsal~-tbl 
0; .So,l'VIel~ 1{fl. 
CLIENT NO. 
N° DU CLIENT 
I 
( 
'?~5-5z5 
10,'1 r...,Jfc(-- 
P.O. 


I 
I 
5HoP SuPfLY 
CLAIM 
NO 
------ 
MATERIAL 
. 
MATERIEL 
--.- 
AUTRE 
OTHER 
.- 
LABOUR REG. 
MAIN D'(EUVRE 


OVERTIME LABOUR 
TEMPS SUP PL. 
._,.•... 
,...- 
•. 
KM@ 
/KM 


SUBTOTAL 
SOUSTOTAL 
~--_. 
% 
G.S.T. 
T.P.S. 
_. 
% 
P.S.T. 
TVP. 


NOTES 
TOTAL 


I herebyauthorizethe repairwork to be donealongwith the necessaryme.lerials,and herebygrant 
TRAVEL 
ON SITE 
DATE 
INITIAL 
O.T. 
TRAVEL 
ON SITE 
DATE 
INITIAL 
O.T. 
you and/or your employeespermissionto operatethe un~ hereindescrlbed.onstreets,lightwaysor 
elsewhere for the purpose of testing and/or inspection. An express mochanlc's lien is hereby ~~5Lf ,',) Il.!l uc( <vVtP 
acknowledgedon aboveunitsto securethe amountof repairsthereto. 
. 
'Za'"l. 
J'autorise, par la presenteles travauxde reparationsspecifieset I'emploides "ibces et materlaux 
requisil cettefin. Jevousautorise,de memequevosemployeset preposesil condulle['unitedecrite I ~5- Il~ p_e.c. ~p 
V 
aux presentesdans les rues, sur les routesou ailleurs aux fins de verificationou d'inspection.Je 
"ZOI 'Z... 
reconnaisquevousbeneficiere,sur I'united'un privilegeet d'un droitderetentiongamntissantIeprix 
des repara~onsqui y seronteffeC!Uees. 


~ 
.~ 


SIGNATURE:! 
~ 
f /',-;;;~ 


.- 
-- . 
--~- 
---... 
'~ 
.. 
•.. 
-, 
Laval, 
Ottawa, 
Halifax: 
(450) 
6~~ 
1-(800) 
463-6780 
-Ste-Foy: 
(418) 
652-1611 
- 
1-(800) 
463-8780 
- 
Toronto: 
(416) 
667-9510 
- 
1-(800) 
667-6717 
- 
•• Sudbury: 
(705) 560-1900 
- 1-(800) 667-6717 
ndon: 
(519) 68o-~,200' '.1.(800) 
667-6717 
- Winnipeg: 
(204) 888-5511 
- ~-(800) 205-9975 
- Regina, 
Saskatoon: 
(306) 653-5755 
-1-(800) 
761-8780. 


I 


I 


!L- 


W/O 


pedis a 
S(..:d\1E 


ip to 
-.'---m.:frrr-HERDb-P~it::E---r:T1:~--_._-'--'--- 
--.-..--.-.i~~;~~~5~~~~~f1 


Vendu a 
DPif~0J. ~l~)Q:i 


Sold to /'---'--i..~::n't1~ 
!2'lE j"{ Cl;;~~ci:.4''iT-.-----'--' 


HAW~~ESBIJRY ON 
K5A 
1.K"? 


DATE RECEPTIC~N / REC. DAT;:: 
~ 
,Pe.e.. "'Zo f "2.. 
DATE L1VRAISON / SHIP DATE: 
~ 
be.e... -z-o(<.. 


CONTACT: L."Jc; 
L-r.;".C ~l \Z: 
TELEPHON~: 
. 
FAX: 


MODELE/MODEL: 
Ie)- 2'€J 
DESCRIPT10N: 
gv! 101 ; (' 
COM.DroSSJr rJ. L 


HEURES/HOURS: 
<1593-' I 
2-'GHpi 


INSTRUCTIONS: 
PM 


- 
AMP. : L1 
:I....., 
[2 
"- c.... 


OIL SAMPLE: 
OUI / YES ~NON 
/ NO 0: 
NETTOYAGE 
/ CLEAN 
UP 0 


UNLD"W 


- 
_./ 
VOLT: 
L1 .[2 ~ ,,-> 
[2. L3 
:'-f1 c...., 
L1 • L3 
"";) 
-, 
() 


TEMP.AMBIANTE/AMBIENTTEMP.: 
,5'°(- 
FUIl"E/LEAKS: 
OUI/YESO 
NON/NO~' 
n:I~f,~f;2 
1'3 
1'4 
P1 I tq 
P2 
J l~' 
P3 
P4 
LD "0 


L3 
, I 
<......,. 


ORD. 
SHIP 
8.0. 
OM. 
EXP. 
Ie 
t 
J 
It tI , 


f 
I 


REF. 
Di::SCf .., TION 
UNIT PRICE 
PRIX UNITAIRE 


. 


TOTAL 


CLIENT 
NO. 
N° DU CLIENT 


P.O. 


CLAIM 
NO 


MATERIAL 
MATERIEL 


AUTRE 
OTHER 


LABOUR 
REG. 
MAIN 
D'CEUVRE 


OVERTIME 
LABOUR 
TEMPS 
SUPPL. 


. 


KM@ 
/KM 


% 
% 


NOTES 


SUBTOTAL 
SOUSTOTAL 


G.S.T. 
T.P.S. 


P.ST. 
T.V.P. 
TOTAL 


I hereby authorize the repair work.to be done along with the necessary matelialS, and hereby grant 
you and/or your employees permission to operate the unit herein described on weel:>, lightways or 
elsewhere for the purpose of testing 
and/or inspection. An express mechanic'R lien is hereby 
acknowledged on above units to secure the amount of repairs thereto. 
J'autorise, par la pn!senteles 
travaux de reparations specifies et I'emplol des p;eCe3et materiaux 
requ;s il celte fin. Je vous autorise. de meme que vos employes et preposes ilconduire I'un~e deerite 
aux presentes dans les rues, sur les routes ou ailleurs aux fins de verification ou d'inspection. Je 
reconnais que vous benefic;erez sur I'unite d'un privilege et d'un droit de retention garantissant Ie prix 
des reparations qui y seront elfectuees. 


TRAVEL 
ON SITE 
- 


DATE 
INITIAL 
0.1'. 
TRAVEL 
ON SITE 
DATE 
INITIAL 
O.T. 


~ 
. 
./ 
~- 
SIGNATURE: 


.• ~Laval. 
Ottawa, 
Halifax: 
(450) 668,8780 
- 
1-(800) 463.8780 
• 
Ste-Foy: 
(418) 652-1611 
- 
1-(800) 463-8780 
• 
Toronto: 
(416) 667-9510 
- 
1-(800) 
667-6717 
• 
• Sudbury: (705)560-1900 - 1-(800)667-6717. 
ondon: (519)680-3200 -1-(800) 667~6717. Winnipeg: (204)888-5511 -1-(800) 205-9975. Regina, saskatoon: (306)653-5755 - 1-(800)761.8780 • 
• Buffalo. 
Albany. 
Rochester. 
New-Jersey. 
Syracuse. 
Long Island 


MACHINE: Tauring Bender' 


MODEL #: OELTA-100 
CNC-S 
SERIAL 
#: 1000-80 
DATE 
RECEIVED: 
P/O#: 
DA TE OPERATIONAL: 


PERIODICAL 
PREVENTATIVE 
MAINTENANCE 


COMMENTS: 


" 
' 


",,"'1 


MONTHLY: 
J-F-M-A-M-J-J-A-S-O-N-D >Check 
oil level. Top up as necessary. 
~ 
~ 
J-F-M-A-M-J-J-A-S-O-N-D...-sCheck the position 
of the bottom 
ram cap screws 
"./ 
J-F-M-A-M-J-J-A-S-O-N-Dv>Check 
condition 
and tightness 
of timing 
belt on thy-7"lJ,coder wheel. /(~ 
J-F-M-A-M-J-J-A-S-O-N-D0Check 
condition 
and clean the encoder 
wheel//'/ 
/ 
/ 
J-F-M-A-M-J-J-A-S-O-N-Dv>Check 
the condition 
of the encoder 
wheel 
plug, and cable. 
Inspect 
the plug tightness. ij/' 
J-F-M-A-M-J-J-A-S-O-N-D--SClean and grease 
ram slides, and bender towers~/I'./ 
/ / 
J-F-M-A-M-J-J-A-S-O-N-Dv>lnspect 
general 
condition 
of the machine. 
Clean machine 
and S~nding 
are,a.'l 
J-F-M-A-M-J-J-A-S-O-N-D0Ensure 
all safety devices 
are in good condi!i0n 
and are working 
;,/ •.••.. 


J-F-M-A-M-J-J-A-S-O-N-D...sClean or change 
air filter on the CNC-S.Vt/V' 


INTERVALS: 


A~ALLY: 
7G~;ase 
all zirts. Identify 
the machine 
for the next grease 
service. 


Jun 
Jul 
Aug 
Sep 
Date:k~7 Date: ')" Date: 
Date: 
It.: 
' 
\}to}" d t i~-o~-.nt)..dr~J 
Ini a. 
Initial: 
Imtial: 
Initial: 
S{\D 
c:AO 
31'0 ' 


[ffii] 
,@~ 
~w:l. 


Nov 
Dec 
Date: 
Dat;: L 
r'l-II-$ 12/ITL/2 
. 
Initial: 
Wv 


UU~'!"" -~:" 
~',"] 
Af~ 
1'f""'~-:" 
'*m?9r ,9 
~;lb~J,~ 
t~j,.2$,~ 
LJ"-f,t?f!10 .. 
~[ffIJ 
[ffi1J 
ra 
-', lQJ 
.- 
--' 
_ 
- 
10f 1 


t 
R 
• 
Repalr 
epor 
ENTERED 
BY 


Machine 
# 
DATE 
PO# 
Company Name 
Parts Changed 
Brief Description 
on all work 


Serial # 
Y/M/D 
JOB# 
I Technician 
and Part #IS 
that was carried out 
. 
..• 
I 
. 
..• 
t)PL!~Jt'O 
/ 


~ 
p~ 
o${'I1.-£ 1/b--~o/ . 
A~ 
/£11 Jnul 
r\. ~b" 
I 
v.... 
"--" 
- ~ 
Ta,. \ AU 
,;J, 
Z--II-zG 
SA.O 
p~s~ 
" 
--~(7 
/- 
._, 


. 
. ~ ' 
--.'" 
, 
~:>- 


',.4 
. 
. 
.- 
- 


" 


". 
• 
11:. 


f . 


". 
. 
, 


~ 
. 
. 


"~ 
.~-,"" 


- 
. 


MACHINE: Taming Bender 
MODEL #:Alpha 160 
S'ERIAL #: CNC-8-3-W-MM-RH 
DATE RECEIVED: Feb/08 
. 
P/O #: 4674 
~. 
DATE OPERATIONAL: 
May[08 


PERIODICAL 
PREVENTATIVE 
MAINTENANCE 


COMMENTS: 


-~ 


" 


MONTHLY: 
c; " '" 
.. 
.: 
J-F.M.A-M-J-J-A-5.0.N-D: Check fluid levels for the X aXis, and hydraulic power pack. Top up as necessary. 
J.F-M-A-M-J-J.A-5-0-N-D: Check the condition of the bottom ram cap screws 
J-7 M-A.M-doJ A05 e N !:t. Check condition and tightness of timing belt on the encoder wheel. U/4 
J-F-M-A-M-J-J-A-5-0-N-D: Check condition and clean the encoder wheel. 
J.F.M.A-M-J-J-A-5-o.N-D: Check the condition of the encoder wheel plug, and cable. Inspect the plug tightness. 
J-F-M-A-M-J-J-A-5-0-N-D: Clean and.grE!as,eF8F1'l sliSeg, and bender towers as necessary per manufacturers manual. 
J-F-M-A-M-J-J.A-5-0-N-D: Inspect general condition of the machine. Clean machine and surrounding area. 
J.F.M-A-M-J-J-A-5.0-N-b: Check or change air filter on the CNC-S electric control panel. Identify .the machine for the next filter change. 
J-F-M-A-M-J-J-A-S-O-N-D:Check condition of the roller buggies and bearings. Ensure they work freely. Replace if necessary. 
J-F-M.A-M-J-J-A-5.0-N-D: Check, condition, level of the bender tables. IJ Iff 
J.F-M-A-M-J-J.A-5-0-N-D: Checkthe Limitswitchfunctioningper manufacturingmaintenancemanual. JJ/4 
J-F-M.A-M-J-J-A-5.0.N-D: Ensure all safety devices are in good condition and are working 


Bi-annually, 
replace the hydraulic power pack oil, per manufacturers instructions. Identify the machine for next oil change. 
Date: __ 
I__ 
I__ 


Jul 
Aug 
Sep 
Oct 
Nov 
Dec 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
\7-/~("2.-'1rl-lj-B 
1'L-'1.Z.~ J2-/0-'t 
;2.1\.'Zq -IZ./,Z/ 
Initial: 
Initial: 
Initial: 
Initial: 
Initial: 
Initial: 
{l7o;:RJ 
(YO 
t~o 
(1/\ 'D 
/VI () 


1 of 1 


May l't-S.:jl Junn_l._Z 
Date: 
Date: 
J.:!Sft 


I~I~ 


Apr 
Date: 
12.ui,& 
Initial: 


Feb 
Jan 
Date: 
/'2-/ -7 


.' 


I, 


l 


... 


.. 


". i 


I 
' ,t 
.. . 
i "', 


f 
,-- 
.•... 
"'. ' 
.,.•••.•. 
~ 
,.. 
I~ 
- . n '1 .....,~ , \" 
" 
i"" "11.; 
If '/',' 
: 7. , " 
~'-"'.• ' J..i 
~ i.:,'.~~I' 
~:~ 
~_, 


' .• l{ 
1\..."-'---. 
IrY ~. i I'':', 
I." 
i 
I,e 
t 
.' I 


. , 
',t.. 'I .~•...... 
'1 
ie, 
Ii 


I • 
t' 


(' 


t 
R 
• 
Repalr 
epor 
ENTERED 
BY 


Machine 
# 
DATE 
PO# 
Company Name 
Parts Changed 
Brief Description 
on all work 


Serial # 
V/M/D 
JOB# 
I Technician 
and Part #'s 
that was carried out 


_ ...• 
'. 


'.. 


\; 


'. 


" 
, 
, 
- 
,. 
'. 
- 
.-i 


,;- 
, 


" 
~ 


,," 
.~.,,: 
, 
'. 
, ~. ;, 
'. 
., 


" 


I 
I 
I 
I 


; 
I 


• 
I 


.l~ 
. 
~ 


MACHINE: 
Mori Seiki Lathe 
MODEL #: TL40B/3000 
SERIAL #: 2162 
DATE RECEIVED: 
P/O#: 
DATE OPERAfIONAL: 


PERIODICAL PREVENTATIVE 
MAINTENANCE 


COMMENTS: 


~~ 
J?ob2-o£-l.tt. 


Ii":,,/4. (f!~ 


>Inspect drive belt condition and tension. Tighten or replace as necessary. Record if replaced. 
>Inspect saddle strip, Cross slide and Cross slide nut. 
>Inspect X and Z transmission 
oil levels. Top up as necessary. 
>Inspect condition of air filter. Clean as necessary. 
>Inspect compound 
rest and oil wheels. 
>Clean and lubricate lathe chuck. 


,1 


MONTHLY: 


J-F-M-A-M-J-J-A-S-O-N-D 


J-F-M-A-M-J-J-A-S-O-N-D 


J-F-M-A-M-J-J-A-S-O-N-D 


J-F-M-A-M-J-J-A-S-O-N-D 


J-F-M-A-M-J-J-A-S-O-N-D 


;~~ 
J-F-M-A-M-J-J-A-S-O-N-D 
\;-~: 
~~ 
, INTERVALS: 
, ANNUALLY: 
oChange X ahd Z transmission 
oiL Dispose of oil into the appropriate 
container identified as "oil ", 
oGrease drive belt pulleys 
J oChange coolant. Dispose of coolant into the $ppropriate 
container identified as " Coolant". 
oRemove 
chip conveyor, and clean and drain hmk. 
oChange X and Z axis Servo oiL Dispose!Jf oil ihto the appropriate 
container identified as " oil ". 
oChange hydraulic oiL Dispose of oWinto the appropriate 
container identified as" 
oil ". 
oChange spindle oiL Dispose of oil into the 'appropriate 
container identified as " oil ".- 


H: \forms\ 
mainlenance\approved 
mainl\crosslube\mslalhemoriseiki 
TL40B-3qOO 
Re . 


Sep 
Date: ' 
J.Mft 
Initial: 
, 


Oct 
Nov 
" Dec 
DOlo/? l~"~r ~~~)I;)?: 
Initial: 
Initial: 
Initial: 
kL. 4IItJlt, 
,;11tbm\~ 


o 


"---1 
~::::-, ~ 


(---r'~ 
-~ 
;t.:',: 
j 


!'rC- ~. 


~ 
~I 
~.. w.3 J 


••',' ,l•• 


f' 
,... 
..; 
~ 
~':=~~- 


~,--,-, 
n,~U 
- , 
-, 
'''"" ..... 
::;''--1 
It .••.•..,; 
!'.,- 
~ 
~,.; 
,j 


~i; 


MACHINE: 
Mori Seiki lathe 
MODEL #: TL40B/3000 
SERIAL #: 2162 
DATE RECEIVED: 
P/O#: 
DATE OPERATIONAL: 
... : 


PERIODICAL 
PREVENTATIVE 
MAINTENANCE 


COMMENTS: 


MONTHLY: 


J-F-M-A -M-J-J-A-S-O- N-D 


J-F-M-A-M-J-J-A-S-O-N-D 


J-F-M-A-M-J-J-A-S-O-N-D 


J-F-M-A-M-J-J-A-S-O-N-D 


J-F-M-A-M-J-J-A -S-O-N-D 


J-F-M-A-M-J-J-A-S-O-N-D 


... 
•.... 
, 
>Inspect drive belt condition and tension. Tighten or replace as necessary. Record if replaced. 
>I.nspect saddle strip, Cross slide and Cross slide nut. 
.. 
. 
>Inspect X and Z transmission oil levels. Top up as necessary. 
>Inspect condition of air filter. Clean as necessary: 
>Inspect compound rest and oil wheels. 
>Clean and lubricate lathe chuck... 


INTERVALS: 
ANNUALLY: 
oChange X and Z transmission oil. Dispose of oil into the appropriate container identified as n oil 
n. 
oGrease drive belt pulleys 
oChange coolant. Dispose of coolant into the appropriate container identified as n Coolant 
n. 
oRelT!0ve chip conveyor, and clean and drain tank. 
oChange X and Z axis Servo oil. Dispose of oil into the appropriate container identified as n oil 
n. 
oChange hydraulic oil. Di?pose of oil into the appropriate container identified as n oil 
n. 
oChange spindle oil. Dispose of oil into the appropriate container identified as n,oil 
n. 


Jan 
Feb 
Mar 
Apr 
May 
Jun 
Jul 
Aug 
Sep 
Oct 
Nov 
Dec 


Date:~~ 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
i?-jOI, 
, ').joo/J. 
In'?i,,~3J~ Iji~f:Y0 
Il.b-2"3 Ii -(,-2P 
Initial: 
Initial: 
Initial: 
Initial: 
Initial: 
Initial: 
Initial: 
Initial: 
Initial: 
Initial: 
~fl{" 
')dJtt t ~7J,j" 
~,M,[ 
1<:£ 
cVL 


1;, .•• 
' 


10f 1 


t 
R 
• 
Repalr, 
epor 
ENTERED 
BY 


Machine # 
DATE 
PO# 
Company Name 
Parts Changed 
Brief Description on all work 


Serial # 
V/M/D 
JOB# 
I Technician 
and Part #'s 
that was carried out 


.. 


,. 
~ 
- 
<. 
. 


~ 


'" 
A" 


t 
R 
• 
Repalr 
epor 
ENTERED 
BY 


Machine # 
DATE 
PO# 
Company Name 
Parts Changed 
Brief Description on all work 


Serial # 
V/M/D 
JOB# 
I Technician 
and Part #'s 
that was carried out 


r 


. 


, 


~ 


SERVICE REPORT 


Service@lewertek.com 
GST # 844657460 
Lewertek Inc. 


491 Castor St 
Russell, Ontario 
K4R 1E5 
'513-894-4443/514- 
1\ 
Customer Name 
(4e- It:.> ~y" c~.E 
. 
I 
Addres,S . 
' ..•- 
-Q .••...• 


City flu ;,".1~,>Ji>riprov. 
C:~ 
ZIP 
__ 
.• 


Contact Name ~\"F~ 
\....0<:.-. 
H~"V'<::--c!L 
Phone --------------- 
Email 
_ 


www.Lewertek.com 


invoicetf 
Date ~( 
21ft '(C{ L 


Makel<~~v~~~'~ 
-------- 


Model # 
'7L-yo )-$ 
Serial# 
'Cl £ '2-. 


Machine Hours 
Control Make & Model 


Please note: Lewertek Invoices a", sent efedronieallv 
unless saecilicaUy requested 
Additional Details: 
0 Yes 0 No 


Service Details: 
f-'-.r-~ 
i'- 


MileagelNotes 
'2- 00 l <.. ",-. 


Customer Signature 


Service Technician 


Customer P.O. # 


RMA# --------------- 


Travel Time: 


""Z...~ 


Additional 
Billing: 
.._,:X::i.e <..'1 
• 
Air Fare 
parRemai 
_ 


f 40 . ~~jL) 
Tolls/Park 


c::rl-lZ<. ec 
Hotel 
Meals 
.------.--- 
..... 
-----.--------.-.- 
-_ ..,. 
. cO 
Sub Total 
. 
':-:S <:6:'L(' 
4 
.z!arts 


HST13%/~ 
L{ crt 


L(3) ;,q' ..~ 


1.....5- x $100.00 per hour = 
_ 
x $150.00 per hour = 
?::=- x $ 70.09 per hour = 
70e'"'} .x $.47 per km= 


Total Billing 
$ 


IS THIS JOB COMPLETE? 0Yes ~ 
Tax 
Parts Ordered and Description------------------------------ 
Parts ordered from: 
Reference#-------------- 
Is Customer C.O.D.? 0Yes~o 
If C.O.D., Check # 


lotal Hours Worked 
Overtime Hours 
Total Travel Hours 
Mileage 
Additional Billing 


Billing Details: 
Date: 
labor Hours: 
Ii -'2 


SERVICE 
REPORT 


(~ 


Serial# 


:. 
\ 


Please note: Lewertek Invoices are sent e1eetronlcallv unless soecifically requested 


Additional 
Details: 
0 Yes0 No 


Servlce@Lewertek.com 
www.Lewertek.com 


lnvoice# 
DateL 
tt, ~ 
u 
'('_'-'. 
~. 
Make 
I"CU't 2J-ek,.. 


Model # '7,--'£0 J?> 


Machine 
Hours 


Control Make & Model 
IP, 


GST # 844657460 
lewertek Inc. 


491 Castor St 
Russell, Ontario 
K4R 1E5 
G13-894-4443/ 
514-9 
0-3857 
fi . 


Cu&omerName 
~~ 


Adciress 
I 
tiity t\. s:~~k2l1°v. 


Cdntact 
Name 
~ 
L. v 


Phone ~-------------- 
Ei'nail 
_ 


Mileage/Notes 
Dc:.. 1<-.---.. 
•."" 


Customer 
Signatur 


Service Technician 


Customer 
P.O. # 


RMA# 


Additional 
Billing: 
(SO' 
o. AirFare 
-----.;.l) 
Car Rental 
_ 
1 £Of D • c:> ",Tolls/Park 
-:t4 '. 
fiotel 
Meals 


Sub Total 
5 <t Y ~ 
~rts 


HST13%~ 
Lf 
l. 
... 


Travel Time: 


l. 
x $100.00 per hour = 
==x $151).db per hour = 
~ 
x $ 70.00 per hour = 
'Ze:.:C:) x $.47 per km = 


Labor Hours: 
~ 
0 
~'3D"-/w. 


~ 'L.. 
( 


total Billing 
$ 
Lf S~ e 


IS THIS JOB COMPLETE?~O 
No 
Tax 


Parts Ordered 
and Description---------------------------- 
Parts ordered from: 


Reterence# 


IsCustomerC.O.D.? 
DYes~. 


IfC,G.D., 
Check # 


Total Hours Worked 


Overtime 
Hours 
'Total Travel Hours 


Mileage 


Additional 
Billing 


Billing Details: 


bate: 


Lewertek Inc. 


~91 Castor St 
Russell, Ontario 
1<4R 1E5 
ti13-894-4443 
I 514- 
Customer Name 
Ae..rD ~::.o:.e. . 


Addres 
City 
, 
rov. 
C> ~ 
ZJP 
_ 


Contact Name ~ 
\-0<- 
~ )-{~ 


Phone --------------- 
Email 
_ 


WWW.Lewertek.com 


lnvoice# 
Date ~ 
le, 'Cot 


Make~~Y~~ 
Model # 
.~L__.... 
-_'::i0J3 
__ 
Serial# 
cl b "2--. 


Machine Hours 
Control Make & Model 


Please note: Lewertek Invoices are sent electronicallv 
unless suecitically requested 
Additional Details: 
0 Yes 0 No 


,...•. 


Mileage/Notes 
'2-00 
l<'" 


Additional 
Billing: 
r S2~<9~ 
. 
Air Fare 
,Car Rental 
'--I LIn . ~u 
Tolls/Park 
q1/"-~ 
Hotel 
Meals 
{I 
cO 
~ q-"( . 
Parts 
Y<Je4Z 


Customer Signature 


Service Technician 


Customer P.O. # 


RMA# ._------ 


Sub Total 


HST13%/~ 


Travel Time: 


"'"2- 
'-../':;, 


I~ 
x $100.00 per hour = 
_x 
$150,00 per hour = 
'h.-x $ 70.00 per hour = 
"200..:. x $.47 per km= 


Labor Hours: 


1< S 


Total Billing 
$ 


~sTHIS JOB COMPLETE?0 Yes ~ 
Tax 
Parts Ordered and Description 


Parts ordered from: 
Reference#------------- 
'5 Customer C.O,D,? 0Yes ~ 


If C.O.D" Check # 


Total Hours Worked 
Overtime Hours 
Total Travel Hours 
Mileage 
Additional Billing 


Billing Details: 


bate: 
f1'='Y '2.t ' 


/ 
Ii 


••• 
~ 
I'YTDartAe 
ace Ltd . 
..,~... 
1270 Ab",ueen 
Street 
a e r 0 S P ac e 
Hawkesbury, ON K6A lK7 


L 
. 
Tel: 613 6329577 
Fax: 613 632 1053 


PURrlIASE 
ORDER 


Purcnase Order ID POl7244 


Purchase 
Order 
Date 
6/18/12 


PO Print 
Date 
6/18/12 


Page Number 
1 of 1 


Order 
From 
: 
LEWER TEK INC 
491 CASTOR STREET 
RUSSELL, ON K4RIE5 
CA 


VC-LEWOOI 


Contact 
Name 


Vendor 
Phone 


Vendor 
Fax 


Vendor 
Account 
Nbr 


613 7599494 


Buyer 


Requisition 
Nbr 


Tax Resale Nbr 


Terms 


Currency 


FOB 


Chantal Lavoie 


10127-2697 
Net 30 
. 


CAD 


Destinati6n-CoUect 


Ship To: 
DART AEROSPACE 
LTD 
1270 ABERDEEN 
HAWKESBURY, 
ON K6A lK7 
CANADA 


$584.00 


Extended 
Price 


$584.0000 


Unit Price 


1.00 


Each 
6/18/12 


Yes 


Req Date/ 
Req Qty/ 
Ship Method 
Taxable 
Unit of Measure 
------------ 
---_ 
..- ---'-------------_._ 
..------ 


Description/ 
MfgID 


service MORl SEIKI 


Line Nbr 
Referenc;e 


Revision 
ID 


Vendor 
Part Number 


Speciallnst: 
SERVICE 
RENDERED 
JUNE 12 
TURRET 
MOTOR OVERLOAD 
PROTECTOR 
TRIPPED, 
PROBLEM 
FROM RECENT ADJACENT 
FIRE EVENT , 
MACHINE 
AFFECTED 
BY WATER AND ~ 
FIRE EXTINGUISHER 


PO Total: 
$584.00 


No substitution or deviation without 
consent. 
Certificate of Conformity or Material 
.... :Certificationrequired 
- YES 
NO 


Change 
Nbr: 
Change 
Date: 
6/18/12 


SERVICE 
R~PO,RT , 
, 
....._, 


Please note: Lewertek Invoices lII1I sent etectranIeaJlv unless coeclflcally'requested 
. Additional 
Details: 
0 Yes 0 No 
-'- 


WNW. Lewertek.com 


Invoice # 
Date~~;; 
I 'Z! '20/ 


Make l-to f ';,-se3(i 
· 


Model # "Ie Yo fS 
Serial# 
--2.1L 


Machine 
Hours 


Control Make & iModel 


Service@Lewertek.com 
- 
GST # 844657460 


serVice TechniCian 


Customer 
Signflture 


Customer 
P.O ..# 


. RMA# 
....;..,.. 
_ 


ce"L-. 


total Billing 
$ bS1. . 
------------ 


'-- 
-,,-r_--:~ 
Additional 
Billing: 
tbt~lHours Worked ''3~ 
x $100,00 per hour = 
3$ ... 
00 .Air Fare 
Overtime 
Hours 
_x 
$150.00 per hour = 
__ 
...••. 
__ 
Car Rental 
_ 


Total Travel 
Hours 
,"=--X $ 70.00 per hour = 
,40.60 
'TollslPark 
•~ 
$ 
q fl' .<::> C> Hotel 
IVliteage 
(';?~x 
.47 J)erkm = 
-f:o::t 
t 
AUditional Billing 
i 
Meals 
------------ 
---,-- -c.~' 
SubTotal 
:$ <D~ r ?~ 
Parts 
tSfHIS JOB COMPLETE? 0 Yes 0 No 
Tax 
HST 13% I esT 50(, 
7S . 
pans Ordered 
and Descriptio;.;.n 
_ 


Parts ordered from: 
Reference# 
_ 


Is 'Gustomer C.O.D.? 
0 
Yes 0 
No 
IfC;O.D., Check # 


• 


www.Lewertek.com 


Invoice 


Lewertek Inc. 


491 Castor 8t. 
Russell 
JNK4R 
1E5 
613-894-4443 


Service@Lewertek.com 


Invoice To 


Dart Aerospace 
Ltd. 
1270 Aberdeen 
St. 
Hawkesbury, 
Ontario 
K6A lK7 


Date 


6/18/2012 


Invoice # 


341 


P.O. 
No. 
Terms 
Due Date 


Verbal-Jean 
Luc 
Net 30 
7/18/2012 


Qty 
Description 
Rate 
Amount 


3.5 
Service Hours 
100.00 
350.00 


2 
Travel Hours 
70.00 
140.00 


200 
Rate per Kilometer 
0.47 
94.00 


! 
For services rendered at your location June 12,2012, 
to your Mori Seiki TL-40B 
, 
CNC lathe sin 2162. Turret motor overload protector tripped, operator reset and 
i 
tripped again. Suspect risidual problems 
from recent adjacent fire event I machine 
i 


affected by water and fire extinguisher 
foam. 
Inspected 
and tested all related wiring, components 
and isolation, everything checks 
; 
OK. Removed 
spark arrestor from relay, tested OK, reinstalled, 
OK. Problems 
seem. 
to be related to low supply voltage. Tested at 197 VAC 3 phase. Set turret motor 
overload protector higher to 1.4 amps. Tested turret indexing over full Z axis range 
in case cable was shorting at any particular 
spot in crosslide flex conduit. No 
problems found. 
! 
Also recheked 
collet closer footswitch 
intermitent 
problems. 
Readjusted 
. 
mechanically, 
lubed and tested OK. If problems persist customer may need to replace~ 
entire footswitch 
assembly, 
or modifyl repair mechanical 
internal parts. 
i 


!.. 


, 
; 
, 
, 


i 


i 


i 


HST@13.0% 
Total Tax 


___ ... 
:I Total 
------------------------------------..,- 


Sales Tax Summa~ 


$75.92 
$75.92 


$659.92 


GST/HST 
No. 
844657460 


-, 
, 
SERVICE REPORT, 
Lewertek Inc. 
GST#844657460 
. SeTVIce@Lewertek.com 
. 
www.Lewertek.com 


491 Castor Sl 
Russell, Ontario 
Invoice# 
Date .~~ 
,SiLo 


6~~~31 
514-9~~? 
Make&,~~l: 
. 
Customer Name ~-t"" 
.Q... 
Model # TL-'iO . Serial# 
"2-( b'2- '" 


Address. iZ'. 
~ 
_ 
Machine Hours 
City 
P..pv. 6~ZIP 
__ 
. _ 
Control M,,\ke & Model 
...( 
t 
f1L., 
Please nate: LcM"'!BkInvoices are sent -'eaIIv 
unl•••• soeeIficallyrequested 


Contact 
Name 
L~,.J-~ 
C. c eV~. 
Additional 
Details: 
Dyes D No 


Phone ---------------- 
Email 
_ 


."!'•.... 


MileagelNotes 
~ 


Customer Signature 


Service Technician 


Customer P.O. # 


RMA# •.•. 
_ 


Travel Time:. 
~k 


Total Billing' 
$ 


Is Customer C.O.D.? 0 Yes0 No' 
If C.O.D., 'Check# 


Total Hours Worked 
~ 
x $100.00 per hour = 
Overtime Hours 
x $150.00 per hour = 
Total Travel Hours 
(~ 
x $ 70.00 per hour = 
Mileage 
lgcs-x $.47 per km = 


Ad'ditional Billing 
. 


Additional 
Billing: 
Air Fare 
Car Rental 
f L(o .' ~O 
TollslPark 
::::::::: 
~ 
t 60 
Hotel 
_ 
(0 '.~o 
Meals 


SubTotal 
J'~\~<>o 
P.... 
~"- 
ISTHISJOBCOMPLETE?OvesONo 
Tax 
HST13%/~ 
- 
Sopr<\.~ 
.Parts Ordered and Descriptio;.;;.n 
_ 


Parts ordered from: 
Reference#------------- 


SERVICE 
REPORT 


Please note: Lewertllk Invoices are sent __ 
unless soeclfie8JIy requested 
AdditionalDetails: 
0 Yes 0 No 


Service@Lewertek.com . ' 
www.Lewertek.com 


Invoice # 
Date AVh". 19'".20t 
LI 
.... 
,,'" 
I 
Make '~f)J'\~~k.,-,------ 


Model # 'II.... \.{Q'\'>. 
Serial# 


Machine Hours 


Control Make & Model 


GST#844657460 


Contact 
Name 


Phone --------------- 
Email 
_ 


. ,;,:;., 
<" 


lewertek Inc. 


491 Castor 5t 
Russell, Ontario 
K4R 1E5 
613-894-44431 
514- 


Customer 
Name 


Address 


City 


Billing Details: 


Date: 
Labor Hours: 
~ 
_Travel 
Time: 
, ...., " ~ 
~ . 
•.-:....t. 
~ 
(""') 
'. 
MiJeagelNotes 
'L 
\::...-f_ 


Customer 
Sign~ 


RMA# 


Customer 
P.O. # 


Additional 
Billing: 
-sco. -00. 
Air Fare 


Car Rental 
Ii/)-a~ ..ToJlslPark =======: 
1L..[ . cf;G) 
Hotel 


Meals 


Sub Total 
S'3:'~. 
Parts 
HST 13%;.eST ~'I&.... 
£)~ 
I Lf Z-.. 
Tax 


'l..:...x $100.00 per hour = 
_x 
$150.00 per hour = 


~ 
x $ 70.00 per hour = 


((,,< 
:c::, x $.47 per km = 


$ 
~O 
"'2 . -.(<-. . 
Total Billing 
~__ 
•.•J 
_ 


IsCustomerC.O.D.? 
Dyes ~ 
IfC.a.D., 
Check # 


Total Hours Worked 


Overtime 
Hours 


Total Travel Hours 


Mileage 


Additional 
Billing 


IS THIS JOB COMPLETE? 0 Yes ~ 
Parts Ordered 
and Descriptio_n 
_ 


Parts ordered from: 


Reference# 


,Pleasenote:lewertek Invoicesaresent _caIIv 
unlss _caI1y 
requested 
.Additional Details: 
0 Ves 0 No 
'8~ 
?v~ 
'2'560(... .... 
/ 
. 5/U ~ 
<"?'2So'-l/ 
C>~S'{ 
"(v'/' 


Travel Time: 
Q... ~ 


Servlce@Lewertek.com 
. 
www.Lewertek.com 


: Invoice~' 
J 
tt-- 
Date 0epI. ~ '20( 


'Make 
~~ 
. 
~c.J<. . i Model # 
cp{.,r-..•.•... 
<;; 
Serial# 
C~t - 29:; 
-F . 
Machine Hours' 
Control Make & Model 


SERVICE 
REPORT 


Labor Hours: 
l{~- 
~ 


Contact Name 
Phone-------------- 
Email __ 
•••... 
_ 


..'i1:;,~"... 


Lewertek Inc. 
GST#844657460 


491 Castor St 
Russell, 
Ontario 
,K4R 1E5 
613-894-4443/ 
514-9 0-3857 
Customer Name 
Address 
('2_ 


City 


/ 


Additional 
Billing: 
AirFare 
Car Rental ---- 
TollslPark 
Hotel 
Meals 


Parts 


~ervice Technician 


Customer Signature 


RMA# 
_ 


:CustomerP.O. # 


SubTotal 


HST13%~ 


Total Hours Worked 
""<-. 
x $100.00 per hour = 
Overtime Hours 
_x 
$150.00 per hour = 
Total Travel Hours 
3--x $ 70.00 per hour = 
Mileage 
I ~ 
x $.47 perkm = 
Additional Billing 


1STHIS JOB COMPLETE?~D 
No 
Tax 
Parts Ordered and Description--------------------------- 
Parts ordered from: 
Reference#--------_."""---- 
JsCustomerC.O.D.? 
Dves~' 
U C.O.D., Check # 
i.::::Lq 
.•g"'D. 
Total Billing 
$ 
.r 
( 
-_..L..-....:....-.;.. 
_ 


